
NEW HAMPSHIRE STATE BUILDING CODE 

PROPOSED AMENDMENT FORM 

 

Proposed amendment submitted by:  

Name:  2015 IMC Review Sub-committee  

Date:  September 1, 2015 

Company /Organization: State Building Code Review Board 

Address:  33 Hazen Drive, Concord, NH 03305 

Telephone: (603)223-3889     E-mail: Bldgcodebrd@dos.nh.gov 

 

Applicable code:  2015 IMC (adoption pending)             Applicable code section:   106.3 

Select only one code:   IEBC-15     IBC-15      IRC-15     IPC-15     IMC-15     IECC-15     IEBC-15     NEC-14 (NFPA 70) 

 
 
Current 2015 IMC language (including section numbers): 

[A] 106.5.3 Fee Refunds.  The code official shall authorize the refunding of fees as follows. 

1. The full amount of any fee paid hereunder which was erroneously paid or collected. 

2. Not more than [SPECIFY PERCENTAGE] percent of the permit fee paid when no work has been 
done under a permit issued in accordance with this code. 

3. Not more than [SPECIFY PERCENTAGE] percent of the plan review fee paid when an application 
for a permit for which a plan review fee has been paid is withdrawn or canceled before any plan 
review effort has been expended.  
 
The code official shall not authorize the refunding of any fee paid, except upon written application 
filed by the original permittee not later than 180 days after the date of fee payment. 

 

Check one:    _x_ Delete without substitution:                   ___ Add new section to read as follows: 

___ Delete section and substitute the following:    ___ Revise section to read as follows: 

Show Line through material to be deleted.    Underline material to be added. 

 

Proposed code language: 

[A] 106.5.3 Fee Refunds.  Amend by deleting entire section. 

 

 

Reason/Justification:  Permitting and the fees  for such are established by the local jurisdiction. 

 

Financial Analysis/Fiscal Impact of proposed amendment: None 

 
For Building Code Review Board Use: 

Not approved:  ______  Approved:  ________  Approved with modifications:  _____  

Scheduled Hearing Date:  __September 11, 2015____  Exhibit #:  ____ME-15-04-15  ______  

Chair’s Signature:            Date:  ___________ 

Printed Name:  ____Shawn Bergeron, Sr._____________ 

ME-15-04-15 


